six months. She was often unable to use her hands, and when she could do so they trembled very violently, and she had frequent fits. Her voice became slow and monotonous, she had difficulty in swallowing and was incontinent. When she recovered from this attack she had a left foot drop.
Admitted to the National Hospital under Dr. Grainger Stewart on June 11, 1930. Conddition on admission .-Coarse nystagmus on looking to right and downwards; weakness of right lower face; tongue protruded to right. Coarse tremor of both upper limbs on movement, weakness with increased tone in both arms, left foot drop and complete absence of voluntary power in left leg. Arm jerks increased on both sides, knee-jerks both present, left sluggish, both plantar responses extensor. Cerebrospinal fluid (13.6.30): 2 cells per c.mm: total protein 0 045%: Nonne-Apelt and Pandy negative: Lange, no change; Wassermann reaction negative in blood and fluid.
Fourteen days later there was marked improvement in general condition; fine rapid lateral nystagmus; pallor of both discs; no facial weakness; tongue protruded slightly to right; some intention tremor with moderate weakness in both arms; weakness of both legs, bilateral drop foot and contracture of both legs. All jerks increased, except ankle-jerks, which were sluggish. Both plantar responses extensor.
In the following months power gradually improved but marked ataxia of cerebellar type remained. She was discharged on 12.11.30, with bilateral optic atrophy, fine rapid nystagmus on lateral deviation; marked weakness of right face, slight weakness of left face; slight intention tremor of right hand and bilateral extensor plantars. Was able to walk about quite well, although she had slight weakness of the right foot, and she could talk and eat quite normally.
Seven days after discharge she fell suddenly to the floor. Was unable to use right hand and right leg. Condition gradually became worse; right hand and arm were quite stiff and powerless and mouth was twisted over to right. Readmitted, 4.12.30 , showing bilateral optic atrophy, fine nystagmus on lateral deviation, absence of right corneal reflex; severe right facial weakness, tongue protruded to right.
Complete paralysis of right arm with no increase of tone; left arm used voluntarily; left arm is hypotonic and shows intention tremor; almost complete paralysis of right leg; weakness of left ankle.
Ankle-jerks both absent, both plantar responses extensor. Complete incontinence. Since then her condition has varied very much. Gross ataxia in both arms has developed ; the power partially returned to the right arm and leg, and she was able to walk with spastic gait. During movement of limbs a rapid side-to-side tremor of head appeared. Later, the gross ataxia increased in both arms, the side-to-side movement of the head increased and a right sixth-nerve palsy appeared. Bulbar symptoms developed and right hemiplegia returned. These symptoms again cleared up and patient was able to walk unaided and to feed herself.
Later the bulbar symptoms returned and left hemiplegia appeared with weakness of right lower face and gross irregular tremor of both arms. M. R., female, aged 16 years, was a full-term child. Delivery was normal and without instruments. From birth it was noticed that her eyes remained constantly open, and that she could not suck. She learned to walk at a normal age, but her speech was delayed and it has remained imperfect. She can read and write, and her intelligence is fairly normal. One sister is epileptic.
Examination.-Cranial nerves: the pupils are large, equal, central, and circular, and react to direct and consensual illumination. There is no reaction on tests of accommodation, power of convergence being absent, although sometimes a spontaneous convergence can be elicited. The eyes are centrally placed, and there is no nystagmus, diplopia or squint. There is complete absence of all the ocular movements, except up and down in the mid-vertical plane, where the excursion appears to be normal. The discs are normal and the temporal fields are slightly increased. Acuity of vision is 6. She is able to read small print without difficulty at short range, but the eyes cannot be observed to converge when she does this. There is almost complete bilateral absence of facial movements, the eyes can be partially closed with effort, and some fibres of the platysmLe contract on attempts to show her teeth. There is no response to electrical stimulation in muscles supplied by the facial nerves. The tongue is abnormally small, deformed and wrinkled, chiefly on the left side. Other cranial nerves are normal. Motor, sensory and reflex systems are normal, as is also the gait. There are no deformities in the limbs. The palate is higbly arched. The blood Wassermann reaction is negative.
